Etiology and Treatment
Although the exact cause is not known it is generally accepted that function of tl&e eustachian tube plays an important role. Allergy, bacterial and viral infection of the upper respiratory tract resulting in swelling and blockage of the eustachian tube' may cause glue ears. Specific medical treatment is instituted for infections or allergy of the upper respiratory tract. If there is a specific allergen to be found appropriate treatment is given but blanket use of antihistamines is not advocated.
Surgical treatment mainly consists of myringotomy and evacuation of the fluid from the middle ear. Adenoidectomy is peiformed at the same time provided there is no contraindication such as cleft palate. Tonsils are removed only if there is history of recurrent tonsillitis and sinuses are washed out if shown to be opaque on X-rays. In patients where the middle ear fluid is very thick (glue-like jelly) and in recurrent cases, a drain or ventilating tube (grommet) is inserted in the tympanic membranes (Fig 3) . Controlled trial (Shah 1971) has shown that hearing remains satisfactory as long as the tube is in place and patent.
Although children are not encouraged to swim with the grommets in place, those who are keen swimmers are allowed to swim, provided they wear a cap and refrain from diving and underwater swimming.
A long-term review (Shah 1972) of successfully treated patients showed that over 86 % of patients had remained normal when examined after a period of eight to ten years. However, those patients who need more than two surgical treatments and have recurrence of glue should be followed up until they are aged 12 years or more. In spite of treatment 5-10% of patients will develop adhesive otitis media, disruption of ossicular chain and cholosteatoma formation.
